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A petition for a declaratory ruling was flled with the Iowa
Board of Nursing by Judy Anglen, R.N., Eealth Care Supervisor,
Area IV., Glenwood State Heospital-School, Glenwood, Iowa, on
July 25, 1594,

The Board is authorized to issue declaratory rulings "as to
the applicability of any statutory provision, rule, or other
written statement of law or policy, decision, or order of the
agency" pursuant to Iowa Code § 17A.% (18523). Ses alsg E5C
IAC 5.

The question presented in the pecition is:

May a registered nurse employed by Glenwood State
Hogpital-School in Glenwood, Iowa, delegate to a
ceartified medication aide, the application of oxygen

in a nop-crizis situatisn to a twenty-nine-year-old
male with a congenital heart defect?

The facts leading to this case are as follows:

The Glenwood State Hogpital-School is an intermediate care
facility for the mentally retarded.

The client is a twenty-nine-year-old male who receives
continuous oxygen therapy due to a congenital heart defect. This

defect is not csprectable through surcery or medication therapy.



The client is capable of living in a cottage with people in his
own age bracket wnsn ne receives oxygen. This mors heme-like
environment provides him with greater scimulation, more
gpportunities to learn, and increased participacion in
ragreational activities, This envirconment also allews him to
have more privacy as well a5 a bedrcom of his own and
subsequently a places to collect personal belongines. The client
is a long-term resident of the facility. He has a deteriorating
conditicon. Previcusly, he was abla to be without oxygen therapy
for long periods of time which allowed him to actend school and
work activitiss. He came into the clinic far a two hour period
for oxygen therapy. Now, he requires constant oxygen therapy.
The facility encounters a problem when the client must be
switched to A portable tank to travel to school and work. Tha
facility employs a registered nurse CLwenty-four hours a day,
severl davs per weel, but her duties do not permit her to be
available to switch the svstems over each Cime it is necessary.
1f delegation of the procedure is net allewed, the client will
have ta reside in the infirmary unit solely because it is staffed
by a nurse twanty-four hours a day who can administcer the
required oxvoen. Thus, the client would be denied many of the
aforementioned cpportunities. The client’s parents concur with
the recuest that delegation be permitted.

Acditional facts are as follows:

This ruling is similar to Declarateory Ruling #54, in which

the RN was permitted to delegate oxygen administracion to a



medication manager 1n an intermediate care facility.

The nursing statfi at Glenwood State Hospital-School
recognizes the fact that oxygen administration is a task which
requires the krnowledge and skills attributed tec nurzes. However,
it is the belief of the staff at Glenwood State Eospital-Scheool
that with close supervision by the licensed nursing acaff and the
gquidelines provided in this ruling, that the task can be
delegated to the certified medication aide. Oxygen would be
administered at a previously determined level, not greater than
five liters per minute, per physiclan’'s order. The mechod of
delivery would be a concencratcr or portable tank with nasal
prongs. Application or adjustment of oxygen based on sympComs oOr
oximeter readings would be performed only by & licensed nurse or
a respiratory therapist. Any symptoms of decreased oxygenation
would be immediately reported to a nurse and acted upon by the
nursa. The activities of the certified medication aide in this
regard would be limited to the mechiénical aspects of turning on
the egquipment, setting the dial at a predatermined rate, and

turning off the equipment.

The Iowa Board of Nursing considers the administration of
oxygen to be a nursing function requiring the knowledge and
skills attributed to nurses. Oxygen is a drug and can cause
saricus side affects. Changes is the respiratery status of a

client requires the assessment skills attributed to nurses. The



nurse responsible for oxygen therapy must know about the hazards
of oxygen therapy as well as the clinical indicztions of
complications related to oxygen therapy. However, due to the
facts presented in this case, a registered nurse emplioyed by
Glenwood State Hospltal-School in Glenwood, Iowa, may delecate to
a certified medication aide, the application of oxygen in a non-
crisis situation to a twenty-nine-year-old-male with a congenital
heart defect, provided that:

1. There is & written physician’'s order for an established
rate of oxycen which is not greater than 5 liters per minuts;

2. The institution has a written policy indicating that the
delegation of the tasks, under the guidelines herein, is
allowable;

3. The registered nurse assesses the client regarding
respiratery status and the overall condition of the client, as
needead;

4. The registered nurse provides for the certified
medicacion aide, inservice aducation to include proper operation
of the oxygen delivery systems, symptoms of inadeguate oxygen
saturations, side effects of oxygen supplementation, and care of
egquipment; the nurse observes the successful demonstration of the
task by the certified medication aide, and documentation thereof
is contained in the personnel file of the cercified medicatien
aide;

S. The registered nurse cbserves the certified medication



aide as=isting the client at least one time on a guarterly basis
Lo assess skills;

5. The registered nurse provides for annual review of the
procedure, and documentaticn thereof is contained in the
personnel file of the certiflied medicaticn aide;

7. The registersd nurse establishes protocol for the
certified medication aide in regard to the fregquency of the
performance of visual checks of the flow meter regulator and the
client; and

8. Any symptoms of decreased oxygenation will be
immediately reported to the nurse and acted upon by the nurse.

The registered nurse shall retain accountability for actions
that are delegated. Application or adjustments of oxygen based
on sympteoms or oximeter readings remains within the scope of

pracctice of the licensed nurse.
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